It is tempting to end this monograph by asserting that the government intervention into the state of Ayurveda, particularly as represented by the recasting of the vaid as political actor and the absorption of Ayurveda into the biopolitical practices of the state, resolved the tension between the poles of traditional medicine and medical modernities. Theoretically, it did: in the nineteenth century, Ayurvedic practitioners were deemed responsible for the sorry state of their tradition; but from 1919, Ayurveda was modernized and made relevant to the functioning of the state through the professionalization of the vaid. Vaids did the social and cultural work necessary in the Hindi public sphere to gain legitimacy as the new arbiters of tradition. Medical policy and medical institutions were developed to focus on their professional development as doctors, as legislators and as men of science. At the same time, the creativity around planning that was possible in the dyarchic moment was quickly rigidified into a more formalized biopolitics of late colonialism by the mid-1930s. These post-dyarchic institutions were anchored by the politics of health in the era of proto-and actualized Congress governance. The modern history of Ayurveda, it would seem, is characterized by the systematization of the practices grouped around the term into a cohesive, uncontested and operational rendering of the tradition in a form compatible with the normative politics of health governance.
of dynamic and varied medical cultures and practices that gave contours to the contemporary experience of Indians. When practitioners were given certain powers by the state, they worked steadily to reclaim textuality from the pandits, framing Ayurveda within the models of modernity that permeated. The authority of the text in social conceptions of Ayurveda -as cultural artefact, as instructive guide to ritual, as marker of professionalism -was not something that government policy could undo.
A genealogy of Ayurvedic development in the modern period also reveals the way in which Ayurveda went from being a composite of ideas about the body and its functioning to having a relatively singular meaning in the debates about embodied modernity in colonial North India. While there were certainly different 'Ayurvedas' at work, on all fronts (be they textual or pragmatic), it had to conform to the new cultures of health introduced by the colonial state. In turn, Ayurveda was recast across the board as an authentically indigenous system that could hold its own in a biomedical world. In the Hindi public sphere, middle-class ideals about nation, community and identity structured the image of Ayurveda presented. In the eyes of the provincial government, Ayurvedic institutions could provide key social interventions loosely framed as 'development' initiatives. Set against the backdrop of anticolonial and communal politics, Ayurveda provided a traditional cure for the very modern ills of late colonial life.
In the previous chapters, we've seen how Ayurveda's genealogical transition through systematization began with the citational practices of early Orientalists looking for the textual impetus that could fit neatly into a global story of the evolution of medical knowledge and systems. This engagement was quickly silenced by the colonial state when the cosmopolitanism of liberal learning structures, embodied in the Native Medical College's hybrid curriculum, became too threatening. The imposition of a singular framework of power could not risk the challenge that hybridity posed to colonial dominance. The nineteenthcentury engagement with the pragmatics of indigenous medical practice resituated the authority of the tradition with the body of the practitioner through the cooptation of his authority in attempts to carry out epidemic and pandemic health responses. The logic behind indigenous medical practices was not invoked in any formal way until the mid-1910s, at which point the state was petitioned by European supporters to investigate its propensity for health governance; the state in turn further marginalized its presence and attempted to strengthen that of biomedicine by inaugurating a set of medical acts that curtailed the
